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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

CASE MANAGEMENT SERVICES 

12 VAC 30-50-461. 

$6. CaseManagementfor the Elderly. 


A. 	 TargetGroup:Medicaideligiblepersonsage 60 andoverwhohavebeenscreened by Case 
Management providers approved bythe Long-Term Care Council and found to be dependent
in 2 or more of the following activities of daily living: (a) bathing, (b) dressing, (c) toileting
(d) transferring, (e) continence, or(0eating. 

B. AreasofStateinwhichserviceswillbeprovided: 

c] Entire State 

Only in the following geographic areas (authority of section 1915(g)( 1) ofthe Act is 
invoked to provide services less than Statewide: 

a. FairfaxCounty,and the cities ofFallsChurchandFairfax; 

C. PlanningDistricts 1, 2, 3,4, 17, 18,22, 23. 

C. ComparabilityofServices 

Services are provided in accordance with section 1902(a)(1O)(B) of the Act. 

Services are notcomparableinamount,duration,andscope.Authorityofsection 
1915(g)(l) of the Actisinvokedtoprovide services withoutregardto 
requirements of section 1902(a)(10)(B) of the Act. 

D. Services:Definitionof 

1. Determining service which psychosocial,Assessment: client's needs, include 
nutritional, medical and functional ability. 

an descriptionwhat2. 	 Service Planning:Developingindividualized of servicesand 
resources are needed to meet the service needs of the client and help access 
resources. 
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E. 


CASE MANAGEMENT SERVICES 

3. 	 Coordination & Referral:Assisting the clientinarranging for appropriateservices 
and ensuring continuity ofcare. 

Assessing progress, services are4. 	 Follow-up & Monitoring: ongoing ensuring
delivered, and periodically reassessing need to determine appropriate revisions to the 
case management plan of care. 

Qualifications of Providers. To qualify as a provider of case management for the elderly, the 
provider of services must ensure that claimsare submitted for paymentonly when the services 
wereperformedby case managersmeeting these qualifications. The case managermust 
possess a combinationofworkexperience or relevanteducationwhichindicatesthat the 
individual possesses the following knowledge, skills, and abilities. The case managermust 
have these knowledge, skills, and abilities at the entry level which must be documented or 
observable in the applicationform or supportingdocumentation or in the interview(with
appropriate documentation). 

1. Knowledge of: 

a. Agingand the impact of disabilities and illnesses on aging; 

b. 	 Conductingclientassessments (including psychosocial,healthandfunctional 
factors) and their uses in care planning; 

C. Interviewingtechniques; 

d. rights;Consumers' 

e. 	 Localhumanandhealthservicedeliverysystems,includingsupportservices 
and public benefits eligibility requirements; 

f. The principlesofhumanbehaviorandinterpersonalrelationships; 

�5 Effectivewritten,interpersonal principlesoral, and communication and 
techniques; 

h.Generalprinciplesofrecorddocumentation; 

1. Serviceplanningprocessand the majorcomponentsof a serviceplan. 

x 
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CASE MANAGEMENT SERVICES 

2. Skills in: 

a.Negotiatingwithconsumersandserviceproviders; 

b.Observing,recordingandreportingbehaviors; 

C. 	 Identifyinganddocumenting a consumer's needs forresources,servicesand 
other assistance; 

Identifying withinestablished systemd. services the services to themeet 
consumer's needs; 

ofservices ande. 	 Coordinating the provision by diverse publicprivate
providers; 

f. Analyzingandplanning for the serviceneedsofelderlypersons; 

3. Abilitiesto: 

a. Demonstrate a positiveregardforconsumersandtheirfamilies; 

b. Be persistentandremainobjective; 

C. Work as a team maintaining intra-agencymember, effective inter- and 
working relationships; 

d. Workindependently, performingposition duties under general supervision; 

e.Communicateeffectively,verballyandinwriting. 

f. 	 Develop a rapportandtocommunicatewithdifferent types ofpersonsfrom 
diverse cultural backgrounds; 

g- Interview. 

4. 	 Individualsmeetingall the abovequalificationsshall be considered a qualified case 
manager; however, it is preferred that the case manager possess a minimum of an 
undergraduate degree in a human services field, or be a licensed nurse. In addition, it 
is preferable that the case manager have two years of satisfactory experience in the 
human services field working with theelderly. 
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CASE MANAGEMENT SERVICES 

F. 	 The State assuresthat the provisionof case management services willnotrestrict 
an individual's free choice of providers in violation 8of1902(a)(23) ofthe Act. 

recipients have free choice the of case1. 	 Eligible will providers 
management services. 

2.Eligiblerecipientswillhave free choice of the providersof other medical 
care under the plan. 

G. Payment services notfor case management under the plan doesduplicate 
paymentsmadetopublicagencies or privateentitiesunderotherprogram
authorities for this same purpose. 

H. 	 CaseManagementservices to theelderly shall belimitedtonomorethan 6 
monthswithoutauthorizationfrom the DepartmentofMedicalAssistance 
Services. 
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